
Neural Prosthesis Program Workshop 2003 
Financial Assistance Application for Students and Postdoctoral Fellows 

 
 

PERSONAL INFORMATION: 
FIRST NAME: _______________________________ LAST NAME: ________________________________ 

ADDRESS: _______________________________________________________________________________ 

CITY __________________________ STATE _____________ ZIP _________ COUNTRY ______________ 

PHONE: __________________ FAX: __________________ EMAIL: ________________________________ 

EDUCATIONAL INFORMATION:  

INSTITUTIONAL AFFILIATION: ____________________________________________________________ 

INSTITUTION ADDRESS: __________________________________________________________________ 

CITY __________________________ STATE _____________ ZIP _________ COUNTRY ______________ 

PHONE: __________________ FAX: __________________ EMAIL: ________________________________ 

EDUCATION LEVEL: (undergraduate, graduate student or post-doc) _________________________________ 

SPONSOR INFORMATION: 

FIRST NAME: _______________________________ LAST NAME: ________________________________ 

TITLE and POSITION ______________________________________________________________________ 

ADDRESS _______________________________________________________________________________ 

CITY __________________________ STATE _____________ ZIP _________ COUNTRY ______________ 

PHONE: __________________ FAX: __________________ EMAIL: ________________________________ 

 

PLEASE SUBMIT 

1. Financial Assistance Application Form 
2. Applicant’s Current Curriculum Vitae 
3. Sponsor’s Letter 
4. Applicant’s Statement of Relevance of own work to Neural Prostheses 
5. Abstract, if presenting a poster 

 
PLEASE SEE FINANCIAL ASSISTANCE APPLICATION INSTRUCTIONS FOR FURTHER 

INFORMATION 
 

RETURN FORM AND MATERIALS BY August 29th, 2003 to 
 

Meredith Temple-O’Connor, Ph.D. 
National Institute of Biomedical Imaging and Bioengineering 

6707 Democracy Boulevard, Suite 200, MSC 5477 
Bethesda, MD 20892-5477 

Phone: (301) 451-4792 Fax: (301) 480-4973 
templem@mail.nih.gov 

 



 
 

Financial Assistance Application Instructions/Requirements 
 

ELIGIBILITY REQUIREMENTS: Applicants can be an undergraduate student, a graduate 
student, or a post-doctoral fellow.   
 
 
SPONSOR’S LETTER: This letter should not exceed 2 pages.  Please submit in a separate, 
sealed envelope (fax or email are also fine).  Please touch on the following points: 
 

1. Assessment of the applicant’s potential capability to make substantive contributions to 
the field of Neural Prostheses. 

 
2. Comment on the ability of this applicant to interact and benefit from the milieu of this 

meeting. 
 
3. Is funding pivotal to this applicant coming to this conference? 

 
 
 
APPLICANT’S STATEMENT: This letter should not exceed 2 pages.  Please address the 
following points: 
 

1. Relevance of your work/interests to the field of Neural Prostheses. 
 
2. Your career interests and goals. 
 
3. Do you plan to submit an abstract/poster presentation for this meeting as primary author 

or co-author?  If so, please submit a copy of the abstract. 
 

 
 

 


